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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE
BureaU OF THE-CEXSUS

JUN 1
Registration District No. !?-_

MISSOURI STATE BEOARD OF HEALTH

STAhiﬂDARD CERTIFICATE OF DEATH

mary Registration District No... ‘.3....0.. memrer

17291
&0

State File No

Registrar's No

-1. PLACE OF DEATH:
*Audrain

2, USUAL RESIDENCE OF DECEASED:

4

() County (a) State Mi asour i (5) County. AU.dI'B in
(% City or town NMeXxico Mexico
(Lt outside city or town limits, writs "RURAL" ard name of township} (¢) Cityor town /
© Nime odf'hosp:tal or ilx_:IstItution 1 7 4 (Lf outsids ¢ity of towa Lrmita, write “RURAL")
udrain Hospita 4 @ swee o 1207 _E, Liberty st, 2.7
([f pot in hospital or institution, write luutlumla'ér location) ([T rural, give location) £
(d) Length of stay: [n hospital or institution
Li fe " {Specify whether || (¢) Citizen of foreign country? (Yes ar No)
In this community. /J
years, montha or days) If yes, name country.
i @ PRINTLeta Lorena Settle MEDICAL CERTIFICATION
FULL NAME MM
3. () 1f veteran ) Social Scourity 20, DATE OF !aEAT;; Month Y.
wmewe. NoODE v None year L 443,
21, I hereby certify that I attended the deceased from i
F 1 l 5. Coler h]i t 6. (® Single, widowed, married, ) 143 WAM 24 i3
male $ o || e ey 19,5 0, O e 192555
4 sex D8 e averced MELT10A that Tlast sa¢ hAN. alive on /WM fze 0¥,
6. (d Name of husband or w.fe . 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stflted above, Duratio
eorge A, Settle 52  yens Matibunt
7 Birth dats of decenseq NOVEMbDEr 13, 1888
{Mouth) (Day} {Year)
8. AGE: Years Months Days If less than one day Due to.
54 6 8 ) o
hr. min. [j )/’
. Due to. g}
o. inonce AUATEIN County, Missouri { 7y e
(City, town, or ¢ounty) (State or foreiga country) I &
N Ouh ditiona.
10. Usual occupation HO usewi fe (:mell;gg?are:num within 3 months of death) "
11. Industry or business. PHYSICIAN
£ (1 maeCharles W, Pease Major fndings: o L0 M-M-o«« —
Underline
E.{ 5. Birmonce NEW Salem, 111, / B { S
i f di ry) .
{ 14, Maiden name. bg 1r1ngr eﬁll,iza betﬁut? 1 W‘"“ 4 Of autopsy 3:;;;?:5?;
tistically.
51 1. Birthplace A ugf;ami'nnm mcnnonl)‘lnty %ﬁgt‘f‘»’a’o uﬁg;p 22. If death was due to external causes, fill in the following:
16. (@) Ioformane. TEOTEE A, Settle (@) Accident, suicide, or homicide (specify). &40
@ Adres. ME€Xico, Missouri (¢) Date of oceurrence . T
1. o Burial @ Datethereot MY 23 343 |l @ Where did injury occurt...... S
. Year) (City or town) {Connty) (State) N
{Month) {Day) ( {d) Did injury occur in or about home, on farm, io {ndustrial place, in pubic place?

(Barinl, cremation, urnmnvnﬁ
(¢) Place: burial or cremation.”.

1lmwood ?
18. (o) Sigoature of funeral director.. e o SR
® agdress. M€Xico, Lo.

|, -
19. (a) d.~ed [- 43 2. ) JMM?M__._MM

————————

(Specify t { place)
R Mcans of I T

(M. D: orother) 0

. Date signed 1’/‘}3_

{ Dute roctived Jocel Registrar's signnture)
1G] AE

{Licensed Emhalmer’'s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

F RPN \ v v‘. Vo '
I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcatt_ was embalmed by me, or by

Earl E, Precht .

. v

, Registered Apprentice No.

working under my personal supervision.

O Signed. ZZ./{?/(?J

R . — . - © Licensed EmbalmerN 3189 -

e T . +

. PO, Address..MeXico, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN I‘IANDWRITING (Failure to comply with
‘the above constitutes grounds for revocation of license.) :

- -a\"' If this body is not.em]mlmcd, fact.should be so stated sbove.



